Even though I went to college in the 1960s in San Francisco, I actually have very little experience with cannabis. Honest! But now I think I need to know more; not for me, but for the sake of my patients. We've had medicinal marijuana for a long time, but now California has legalized recreational use and it's getting complicated.
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I was at a regional meeting recently and we were discussing causes and management of delirium in patients with cancer. I commented that I was seeing a lot more delirium related to cannabis than ever before. Pretty soon, heads were wagging around the room. Our patients are misusing cannabis, and as a result, they are falling and getting injured, being sent to the emergency room and undergoing unnecessary imaging and blood tests, mixing up their regular medications, and the list goes on.
Why is this happening now? I think it is probably because marijuana is readily available, and well-meaning friends and family are bringing patients all sorts of cannabis products, such as edibles and oils, in varying potencies and quantities. Of course, the simple fix here is to recommend that our patients only use marijuana from a medicinal dispensary where, hopefully, they will get good advice. But shouldn't we do more?
I'm fortunate to work with a talented faculty with diverse interests, and I was particularly interested in a presentation last week by Donald Abrams, MD, an expert in complementary and alternative medicine. He gave an excellent seminar on cannabis and explained that there are more than 400 chemical compounds in cannabis. Depending on the plant used, the amount of tetrahydrocannabinol (THC)-the psychoactive componentand the other 100 cannabinoids can vary from 1% to 20%, usually inversely to each other. The other cannabinoids and noncannabinoids can enhance some of the effects of THC and may have some immune-enhancing or -suppressing effects. Who knew?
My point here is that I suspect that few of us know much about the medicinal properties of cannabis, yet most of our patients are using it. The literature that is available is scant and disorganized. Well-done clinical studies are nearly nonexistent. I think we need more studies (are you listening, NIH?) and we need to establish a curriculum for providers that can help us navigate this with our patients. Right now, I still feel pretty ignorant.
I do believe that cannabis can help our patients-it can improve sleep, control nausea, and reduce anxiety, among other benefits. But cannabis used improperly undoubtedly adds medical complications that can harm our patients and add to the cost of care. So, I think this is a real issue that we need to address.
If we can master knowledge about the complex mechanisms of action of anticancer drugs, we can take on cannabis. We need experts like Donald to organize the information for us, and we need to be willing to create some educational and clinical partnerships with the dispensaries that serve our patients. After all, we have the same goal: help them feel better!
